.5, Mo.300
10.48

o
517

EY,

¢ Dfl F/. .O'
INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH WO,

THE DIVISION OF HEALTH OF MISSOURI

| U FEB 15 g5

STANDARD CERTiFICATE OF DEATH
REG. DIST. NO. ;E (€3 PRIMARY REG. DIST. NO. _LZ_ Reautrar:Na.ﬁ._:é' T T

.S'tau Fdz NoSSG riteen

1. PLACE OF DEATH
. CONNTY potler

2. USUAL RESIDENCE (Whars decesssd lived. If inetiv
= STATE Mo, .*'. b.COUNTY Butde

on t-idune- bafore
adwimion).

b. CITY (I outcide corpurate Umlits, writa RURAL and give ¢. LENGTH OF

c. C!'n’ (17 ouuid-ioam;h lﬁdruw?.fauml. and give townshi;

,/

TOWN POpl ar BlUff township! | STAY {in this place) TOWN
FHES-P?:I"“ANE.EO%F {I ot in hoapital or institutlon, give sireet address or location} ASDT[? 18(11 mﬁ;l dvi{lne.don)
ISUTUTION Poplar Bluff Hosp. 9! ar
3 EE%FEE s?a'i-:) a. (First) b. (Mlddle) ¢. (Last) 4 DSF ( ont-h) Tm (Yean)
{ Twpe or Print) THOMAS ASIE TUNE 1
5. SEX o 6. COLOR OR RACE | 7. #IAD%%E% lle‘ypEsc’ggRRIED. 8. DATE OF BIRTH 9. AGE {In rnn I UWOER [ TEAN | OF meR M
. {Bpadify) Hours
Male White Married / 10/2/1878 72 saFiv '
10a. USUAL UPATION ; - 10b. KIND BUSIN R IN- | 11, BI
dona during Sgtcof working Jﬂ.’!"ﬁ?}'m‘" "5 - OF Bust ESSD?JST ]RY RTHPLACE (Buate or forten souates) & lzcgl.'.l.rﬂlﬁ'\"?': WHAT

BEe-Farmer Farm Butler Co., Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W|FE
Thomas A. Tune Julia Ann Joiner Mrs. Annie Tune

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You, 80, or unknowa) | (If yes, mive war or dates of sarvios

l 16. SOCIAL SECURITY
NO

17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

lLester Tune....Poplar Bluff,bMo.

‘W de. It meana the dis-

Mo,
18, CAUSE OF DEATH ME L CERTIFIC'.AT INTERVAL EETweEn
cousaper | 1. DISEASE OR CONDITION ONSET AND
- Fater only onecsusaper | 1 bo s PP BING TO DEATH® (y) MM% ‘

Hue for (a), (b}, and (c)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b}
a2 heart failure, asthenia, --

 rise to the above cause (u} ddi'nc
the ying couge

DUE TO (o)

ecase, infury, or complica-
tion which caused death. | [1. OTHER SIGHIFICANT CONDITIONS

Chmditions contributing to the death dut not
related to the disease or condition cousing

SET0

! v " 20. AUTOPSY?

WRITE PLA
0\

19a. DATE CF OPERA- | t%b. MAIOR FINDINGS OF OPERATION
TION
ves [ wo m\
2la, ACCIDENT (Bpecity) 216. PLACEQF INJURY tear. lnorabest | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory, streat, offics hidg., wte.)
HOMICIDE
214. TIME (Mooth) (Day} (Year) {(Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY L AT wom(
2. I hereby cenfify that I attended the deceased from %_ IQ_f to #19.&&, that I last saw the deceased
alive gn, , 19871, and that death ocoulréd atl m., from the causes and on the dale siated above.
23a, S1 RE Q ‘% U (Degres or tith) W ESS % Jz;nm-: SIGNED
Ti?JNBEERMIOAVI'- CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIDN (Oity, town, or (Shh)
. {Bpecilr) . .
Buria 1/23/51 Mr. Zlon Butler Cc., M '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 FUN ERAL CIRECTOR'S S1GNATURE ADDRESS
eyl ivi e %W FRANK#COTRELL. .....Poplar Bluff, Mo.

(_/_ (Licensed Em!ulmerl Statemnett on Rm Side)




RECEIVED
FEB 13 jo59
BUTLER CO. HEALTH CENTER .

me g 51—t b

’l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. Student Embalmer No.
working under my persona! supervision.

D ]

Signed /‘.-L-//(Mp 72 jﬁlé%

STgNedeseccscrsrroansarsnnnaes teesrenaveus

Student Embalmer Licensed Embil? NGH? 6-2
P. O. Add;%ﬂ%&?ﬂﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

TING. (Fatlure to comply with
the above constitutes grounds for revocation of license.)
If this body.is not embalmed, fact should be so stated above.




